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Preventive effect of neoadjuvant chemotherapy on postoperative

complications of gastric cancer
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Abstract: Objective To investigate whether neoadjuvant chemotherapy can prevent adverse prognosis caused by complications af-
ter radical gastrectomy for gastric cancer. Methods The clinical data of 157 cases of neoadjuvant chemotherapy combined with
radical gastrectomy and 139 cases of direct radical gastrectomy from January 2009 to December 2016 were retrospectively analyzed.
To compare the overall survival rate and recurrence-free survival rate of patients with complications and without complications in
neoadjuvant chemotherapy combined with radical gastrectomy for gastric cancer. Results The incidence of complications in pa-
tients undergoing radical gastrectomy was higher than that in patients receiving neoadjuvant chemotherapy (48.20% wvs. 35.03%,
X' =5.278, P=0.022). Among 157 cases of neoadjuvant chemotherapy combined with radical gastrectomy, 55 cases (35%) had
grade 2 or more complications.In patients with complications, the 3-year overall survival rate and 3-year recurrence-free survival
rate were 64.605% and 43.552%, respectively.For patients without complications, the 3-year overall survival rate and 3-year recur-
rence-free survival rate were 68.255% and 48.770%, respectively.There was no significant difference in the prognosis between pa-
tients with complications and patients without complications.In multivariate analysis, regression grade was independently correlated
with overall survival and poor relapse-free survival (P =0.030).Conclusion This study shows that neoadjuvant chemotherapy can
reduce the incidence of complications after radical gastrectomy and the adverse prognosis caused by complications after radical gas-
trectomy.The retraction reaction after neoadjuvant therapy has a significant impact on the prognosis of patients, and can guide the
choice of adjuvant therapy after radical gastrectomy.
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